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ok rn ?.slaticket? stckint akt zn:r ta 

ttatpYIi rort r -.H.LiAr:s pA.v.^ HA ::7 (; 7.l.w 

^apartment of Spidesiology#Tianjin Kedical Tollsge.Tian jin (i?.R. China) 

There 13 still controversy about the relationship between cigarette 
smoking and female lung cancer.The mortality rate of female lung can¬ 
cer in Tianjin is the highest in ?hina(28*3/10^) *The female smoking 
rate in Tianjin is also the highest in China.Therefore we toad con¬ 
ducted a case-control study of female lung cancer to illustrate it. 

KATSRIAIi AND K5TKCDS 

We conducted a 1:t pair matched case-control study. 

‘.Cases:157 female lung euncer cases all resident in Tianjin more 
than' 10 years. Squamous cell carcinoma 35(22.356) 5Small cell carcinoma 
3i (19*756);Adenocarcinoma 58( 36*95#) ;Lsrge cell carcinoma 4{ 2.5<) ;Tell 
type unknown 29(18*556). Cases were diagnosed: 133(64.7*6) histological¬ 
ly or cytologically;i7(l0.e^) by CT;7(4.5*) clinically or by T-ray. 

2.Controls : 1 57#matched with s*»x f race#age( -2 years)and marital sta¬ 
tus . 


0 .RS~T?S 

1. The case group is a quite representative of the Tianjin female 
lung cancer. The age group structure and distribution of residents of 
the lung cancer group is quite similar wits those of 19B3 Tianjin fe¬ 
male lung cancer* Smoking rate of the control group(40.8<) is quite 
similar with that of the Tianjin adult female population(39*5* *58^). 

2. The age»education.occupation,race,marital status#birth place.resi¬ 
dent place of the case and control groups have no significant dif¬ 
ference (P>0*05) * 

3*Female lung cancer and active smoking 

tmokiag 4 .C J.05.ftLN* *ryr.«!p(T*bl* i,) . 


TABIS t.OH 0* SMOKING 


Sxpoour* r»t* of nn«: 



Controls 


Smoker Vonsmoker 

Smoker 

45 

58 

C “ # Son- 

amok.r 

19 

35 


OR-3.05. 95CI-1.T7-5.30 
Adjusted OR-2.6,95* CI-t.4-4.6, 
P<0.001 


^ a -65»6 * 

157 .656(3.05 -1) 

PAR ^“.656(7.05-l).l * 57 ''** 

_ III, — n •• • 0 

^rlatlonohlp totvMB 1 «bc ooncor ^ 
pod -mabor of oi««r*t»iawaked y 
^r^qr'abd tmt of moktmKTpbXr 2). 


Source: https://www.industrydocuments.ucsf.edu/docs/qkyxOOOO 


2023382366 





484 


OH is higher of those smoking deeper than those sr-okc superficially 
or non-smoking (Table 3). OR is higher among those start smoking ear¬ 
lier (Table 4). 


TABIiS 2.LCNG CANCSR RISK AND NO-OP 
CIGARSTTSS AND TSAR OP SHOEING 

Sj; °* gw «of °« 


TABLE 3» OR WTD DBORE? OP IN¬ 
HA LA TI OK (K-H M3TH0B) 


mr - 


T 


1- 

1. 81 

1.40-2.33 

11- 

3.27 

2.26-4.68 

21- 

Yeer of 
smoking 

5-90 

3.79-9.18 

0 

1 


1- 

1.73 

1.36-2.18 

20- 

3.00 

2.17-4.16 

40- 

5.20 

3.49-7.75 

TABLS 4. 

CR AND ATS 

ONSRT 0* 1 



No 

Occasional 

>«p - 

Case 

54 

37 

66 

Control 

98 

33 

26 

OR 

1 

2.03 

4.6i 


P^O.OI 


Age Group 

Non-smoking 

21 

16-20 

15 

P 

<44 Case 

6 

1 

3 

0 

> 0.05 

Control 

12 

0 

1 

0 


45-Cas. 

16 

8 

17 

14 

< 0.01 

Control 

29 

9 

14 

3 


55-Case- 

24 

13 

13 

15 

<0.01 

Control 

35 

18 

6 

5 


65-Case 

6 

6 

6 

7 

<0.01 

Control 

17 

4 

2 

2 


OR 

1 

1. 

59 3.10 

6. 

3 <0.01 


4.P«Dal« lung cancrr and passlv* smoking. 

V* had o*l«ilatad tha OR of paw l v. smoking froo husba n d tfathar.i ao- 
thar and ooll.agu.s, Jfljr that £ro» huakaod Jjb %nit. 8lcnlfiJMnt«T 

w> ' 

Tha ncn-»oking fanal. oases and oontrola *lth anoklng or non-smok¬ 
ing Iras band la a a tahla 5* JhaORla l.tt (Pa0.05).£ 


TABLE 5. 


or op snocro husband 

TO I0V-9M0KXK9 VZFB 




busbacd 


Snoker 

Non-smoker 

Case 

M 

20 

Control 

41 

52 


OR-2-16.95* CI-t.03-4.53. 
*<0.05 


Rxposur. rata of oaaaa 
^‘ 65 

I! 

JtiTit tvmli lane oaooar la- ^ 

imm elth tha amber of algar-^r 

ter.5u3«yparirsy 

fci rH-*~+**:-~****i»» , t1mm > _ ” 
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• OR of either active or passive and combination of active and pas¬ 


sive smoking is as table 7. 


?A51^ 6..C? C- r %KALR LHJO 
7A:i:7R; C* 3T-TK:r> HT73AIO 


TABL3 7.CR 0 r A7TI7R AND rASRITR SKOKIET 
FROM HTSBAKD 


. 

srenjra 

OH 9WI 0" OR 

TIlARRTTv 
-RR DAY 

0 

1 


1- 

1.40 

1.12-1.76 

10- 

1.97 

1.42-2.72 

20- 

2.76 

1.85-4.10 

T7A°S 

0 

1 


1- 

1.49 

1.T5-1.94 

20- 

2.23 

1.54-3.22 

40- 

3.32 

2.H-5.22 



A7?rn 3J 


NC Y7S 

fTSBAND NO 

1.C 2.61(1.4-4.6) 

STOKING ^3 

1.66(1.04- 4.90(1.8-9.5) 
5.5) 


If a smoking woman with smoking hus¬ 
band, the OR of lung cancer is 4,9,expo- 
sure rate is 6H (83/103). 

‘75.95*. 


_, .81 (4.9 - 1) 

PuH msi (i.5-i) -i 


A non-smoking woman with smoking husband.the OR of lung cancer is 
1.66,exposure rate is 63* (34/54). 

PAR ^" ' .6M1 ( .66- 1 )"^ 

According to 103 smoking female lun* cancer cases about 76.23(103 x 
.7595) are due to smoking,while the 54 non-smoking female lung cancer 
cases about 16.95( 54 X .351) are due to passive srcVin- ^rc - **»r h»’S- 

br nd. 

That is .9* of female lung cancer in Tien jin may at¬ 

tribute to active smoking and passive smoking from their husbands. 

6. OR of female lung cancer due to other causes. 

Occupational exposure: Textile workers.workers expose to asl-tos, 

benaene,etc. CR-3.1,95* 01*1.58-6.02. 

OR of history of lung diseases (inclu-i pulmonary 7BC,chronic bron¬ 
chitis .pulmonary infaction,etc.)is 2*64.Adjusted with conditional re¬ 
gression modd,0R*2.12,95*01 of 0R*1.23-3.63. 

OR of lung cancer and cooking with coal is shown in table 8. 

7. Joint Effect of the- Risk Factors. 

Multifactor analysis by conditional ragresalon method demonstrate 
that the combination of active smoking*passive smoking from husbands, 
occupational axposure .history of lung dlseaaes and 4X10 4 hours cook¬ 
ing with coal nakes the OR being about 50 in comparison -1th those 
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without the above risk factors and cooking with coal less than 3/OC 4 
hours. 953 Cl of 0R-1V7-1850. 


?/. 3LE B. OK 0? LUtH CANCER AND COCKING WITH COAL 


DCTF.A?:^' 0~ COOKIN', (hrs). 

OH 

954 Cl of OK 

ixi0 fl (i.5 hr/day,20 yrs) 

1.54 

1.20-1.96 

2X10 4 (1.5 hr/d.y,40 yrs) 

2.36 

1.66-3.34 

3xi0 4 (2 hrs/d.y,42 yrs) 

3.62 

2.36-5-55 

4X10 4 (3 hrs/day,37 yrs) 

5.96 

3.40-9.10 


CONCL^ION 

active smoking and passive smoking *** or* nrr husband art the 
most Important risk factors of female lung cancer In Tianjin. About 
603 of female lung cancer in Tianjin may be attributed to smoking. 

2. There i* joint effect of smoking with occupational exposure.his¬ 
tory of lung diseases and cooking with coal. 
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